THE patient is a married woman, aged 34. She has two children, a boy, quite healthy, and the little girl, aged 5, who is being exhibited to-day also. I saw the mother about two years ago; there were then large areas of telangiectases upon both cheeks. At that time I thought the condition was an early stage of lupus erythematosus. At the same time the little girl was being treated for small scattered papular lesions which lasted a short while and when involuted left behind small round scars. Some of these scars are still visible on the cheeks, and she has recently developed another papule on the right cheek. I regard these spots as papulo-necrotic tuberculides. The girl's face, too, shows the same telangiectatic condition as the mother's, and I have no doubt that in time the same appearance will develop in the child as in the mother. Both have poor circulations (note the girl's legs); both suffer from chilblains.
Section of Dermatology 91 mind I think it ought to be put into that category; it exhibits two of the cardinal signs-i.e., telangiectasis followed by superficial scarring without preceding ulceration or suppuration, but the scarring is in the nature of smgll reticular pitting and the area affected is one we associate with lupus erythematosus. The weak circulation and the family history of association with tuberculosis are all in favour of that diagnosis. Whether this case corresponds with McKee's folliculitis ulerythematosa reticulata I do not know and shall be glad to learn.
Two brothers and several maternal relations suffered fromn tuberculosis, and then from the child's papulo-necrotic lesions.
DISCUSSION.
Dr. G. PERNET: I think this case comes into the same category as one which I published some time ago, the patient being a girl. I gave to the condition the name, "Atrophodermia reticulata symmetrica faciei."l Dr.
McKee, of New York, wrote an article on the same sort of condition, and gave a long string of synonyms. Dr. GRAHAM LITTLE: I think this case is more likely to be lupus erythematosus, on account of the flushing and the congestion. Moreover, the cases of reticulate atrophy were all in very young children. And in this case there is no comedo formation, which was one of the characteristic features of McKee's disease.
Mr. H. C. SAMUEL (in reply): I have classed this case with lupus erythematosus, and the only way in which the pitting differs from lupus erythematosus is, that there has been no previous scaling. If there had been adherent scales one would have expected that appearance. I called attention to the marked association with tuberculosis in this patient, and I would ask whether that is a feature of McKee's cases or whether it favours the diagnosis of lupus erythematosus.
Case of Mycosis Fungoides. By E. G. GRAHAM LITTLE, M.D. I SHOWED this man at the December meeting,2 as a possible instance of mycosis fungoides. At that time he was of a dusky-red hue from head to foot, his whole skin being infiltrated, and there was much dark pigmentation, though not quite so deep as now. He has very much
